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	Req No: 
	Office Name and Zip Code: Waiver Request
	Bureau: 
	Department: 
	Attn: 
	Date: 
	description of work: 
	reason of issue: 
	Enter Manager's Name: 
	Appropriation: 
	Expenditure: 
	Date Ordered: 
	Date Completed: 
	Contractor Name: 
	Street Address: 
	City, State, Zip: 


